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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
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► The organization may have to use a copy of tria return to satisfy state reporting requirements. 
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A For the 2010 calendar year, or tax year beginning 3.fll>l Q 



6 Check fl appScabfe: 

Address change 
□ Name change 
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□ 

Amended return 
Application pending 



2010, and ending 
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City or town, state or country, end ZIP + 4 



Room/suite 



I D Employer Identification number 



l Tax-exempt status: 



F Name and address of principal officor: 
,0" 501(c)(3) □ 501(c) ( ) < (insert no.) □ 4947(a)(1) or □ 527 



J Website: t> 

K Form of organization < ^Corpcratlon Q Trust Q Association D Other !► 



E Telephone number . , , _ 



Q Gross receipts S 

H(a) l$ ore a otxjp return for effjlates? D Yes J? No 
H(b) Are all affiliates included? □ Yes Q No 
It 'No.* attach a list (see Instructions) 

H(cj Group exemption number ► 



Summary 



I L Year of formation-, R I M State of legal domicile: Pf\ 



Briefly describe the organization's mission or most significant activities: 

.jftSfbN^?jn..._ r.r_!„._.... 



«5- 



2 
3 
4 
5 

e 

7a 
b 



#2? 



8 
8 
10 
11 
12 



Check this box r> Q if the organization discontinued its operations or cfisposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1a) 

Number of Independent voting members of the governing body (Part VI, line 1b) .... 
Total number of Individuals employed in calendar year 201 (Part V, line 2a) * . j . . 

Total number of volunteers (estimate if necessary) .<? 7 

Total unrelated business revenue from Part VIII , column (C), line 1 2 . . » to . . . 
Net unrelated business taxable income from Form 990-T, line 34 . . . ^HitA 

TStmS? 

Contributions and grants (Part VIII, line 1 h) 

Program service revenue (Part VIII, line 2g) 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) . . . 
Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



13 
14 
15 
16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
Benefits paid to or for members (Part IX, r-nj urn n (A), line 4) 



Salaries, other compensation, emplo /ee ber&fctW iT^rfcJX) ^lirm i(A), line > 5-1 0) 
Professional fundraising fees (Part X, raiMn^Aj/MfrfV-i ?n) | Q _ . . 
Total fundraising expenses (Part IX column fccxi. ~ "\* Q ? 
Other expenses (Part IX, column (/ 1, lines! 1 laSaSmf^l^y'' " '" '. '.' 
Total expenses. Add lines 13-17 (r lust equaLBartJX^caluran.(A), line : !5) 
Revenue less expenses. Subtract I rft£tB^fr6rrt^in'a 1% /u ; j . . . 



X 

20 Total assets (Part X, I me 1 6) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 
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End of Year 
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Under penalties of perjiry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebaf, it is 
true, correct, end complete. Declaration of preparer (other than officer) Is based on ail Information of which preparer has any knowledge 



Sign 
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Preparer 
Use Only 
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Date 
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May the IRS discuss this return with the preparer shown above? (see instructions) 



Firm's EIN »- 
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For Paperwork Reduction Act Notice, see the separate Instructions. 
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Form 990 (2010) • ^2 

|^QQ] Statement of Program Service Accomplishments 

Check If Schedule O contains a response to any question in this Part III . , □ 

1 Briefly describe the organization's mission: 



describe the organization's mission: i * * , 

..fi^ps^.-±kica.u^ ~zzzzzz!z„ 



2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? DYes f^No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program rfi 

services? DYes/«No 

If "Yes," describe these changes on Schedule O. 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ j 



4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services. (Describe in Schedule O.) 
(Expenses $ & including grants of $ 


) (Revenue $ (^P 


) 




4e Total program service expenses > r^? 
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Form 980 (201 0) 



Part IV 



Page 3 



Checklist of Required Schedules 



1 Is trie organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? // "Yes, " complete Schedule C, Part fl 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III YiO fl*.«e^ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if 'Yes," 
complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II ... 

8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

10 Did the organization, directly or through a re'ated organization, hold assets in term, permanent, or quasi- 
endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable- O K. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ftesj 

complete Schedule D, Part VI . .*X . Atta-CJi^^ St 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 1 6? If "Yes, " complete Schedule D, Part VII 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 1 6? If "Yes, " complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, irtdopendent audited financial statements lor the tax year? If °Yes,° and if 
the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school descnbed in section 1 70(b)(1 )(A)(ii)? If "Yes, " complete Schedule E . . . . 

14 a Did the organization maintain an office, employees, or agents outside of the United States? .... 

b Did the organization have aggregate revenues c expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? // "Yes, " complete Schedule F, Parts II and IV . . 

16 Did the organization report on Part IX, column (A), I'ne 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts III and IV ... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 
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Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If "Yes, * complete Sctiadule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, ° complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes, " answer lines 24b 
through 24d and complete Schedule K. If "No, " go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behaif or i'jsue'' for bonds otrtstanding at any time during the year? . . 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's pnor Forms .990 or 990-EZ? 
If 'Yes, " complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of ttw end of the organization's tax year? If "Yes, " complete Schedule L, Part II . . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to sucti an individual? 
If "Yes, ° complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties isee Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part >V . . 
b A family member of a current or Tormer officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

c An entity of which a current or fon-ner officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . 

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 

30 Did the organization receive contnbutions of art, htstoncaJ treasures, or other similar assets, or qualified 
conservation contnbutions? If "Yes, " complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Parti ... 

32 Did the organization sell, exchange, disposo of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 
IV, and V.lmel 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

a Did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, 

Part V, line 2 □ Yes 3rf No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization"' If "Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an errtrry that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, 
PartVI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19? Note. All Form 990 filers are required to complete Schedule O 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



Pago 5 



1a 



1b 



Enter the number reported in Box 3 of Form 1096. Enter -0- tf not applicable 

Enter the number of Forms W-2G included m line 1 a. Enter -0- if not applicable . 

Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal cf Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this r6turn } 2a | \ 



If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more dunng the year? .... 

If "Yes," ha«j it filed a Form 990-T for this year? If "Wo. " prwida an explanation in Schedula C 

At any time during the calendar year, did the organization haw an interest in. or a signature or other authority 
over, a financial account in a foreign country (such .as a bank account, securities account, or other financial 
account)? 

If "Yes," enter the name of the foreign country: > 

See instructions for filing requirements for Form TD F 9t>22'.i "Report of Fo'reigr7Bahk'and Finana 

Was the organization a part/ to a prohib'ted tax shelter transaction at any time during the tax year? . 

Did any taxable party notify the organization that rt was or is a narty to a prohibited tax shelter transaction? 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any corrtnbirtions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or 

gi*ts were not tax deductible? .... tlf . 

Organizations that may receive deductible contributions under section 17G(c}. 

Did the organization receive a payment in excess ot $7a made partly as a contribution and partly for goods 
and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Fonn 8282? ... 

If "Yes," indicate the number of Forms 8282 Pled during the year J 7d J_ 



Did the organization receive any hinds, directly cr indirectly, to pay premiums on a personal benefit contract? 
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If the organization received a contntwtion ot qualified intellectual property, did the organization file Fonn 8899 as required? 
If the organi7?,tion received a contribution ot cars, boats, airplanes, ro other vehicles, did the organization file a Form 1098-CV 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporting organization, or ,i cionor advised fond maintained by a sponsoring 

organization, have excess business holdings at any time dunng the year? ... 

Sponsorirg organizations maintaining donor advised funds. 

Did the organization make any taxable distnbutions under section 4966? 

Did the organization mak9 a distribution to a donor, donor advisor, or related person? 

Section 501(e)(7) organizations. Ent6r: 

Initiation fens and capital contributions included on Part Vtll, line 12 ... . hoa_Lf£J0> 
Gross receipts, included on Form 990, Part Vtll, line 12. for public use of club facilities . QObJ 
Section 501(c)(12) organizations. Enter 



11a 



11b 



Gross income from members or shareholders ... 

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) ^.S^.fc^O. - 3S/)(b^- 

Section 4947faK1) non-exemot charitable trusts, is the organization filing Form 990 in lieu of Form 1041 ? 
If "Yes," pnter the amoun' of tax-exempt interest received oi pccrued during the year . . Ii2b i " O 
Section 501{c)(29) qualified nonprofit hearth Insurance Issuers. 

Is the organization licensed to issue oualrfied health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O 
Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans .... $\f/\, 

Enter the amount of reserves on hand 

Did the organization receive any payments for Indoor tanning services during the tax year' 
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If "Yes/ has rt filed a Form 720 to report these pa yments? If "No," provide an explanation in Schedule O 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions 

Check if Schedule O contains a response t o any question in this Part VI n 



Section A. Governing Body and M anag ement 



1a 
b 
2 



4 
5 
6 
7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year . . 
Enter the number of voting members Included in line 1 a, above, who are independent 
Did any officer, director, trustee, or key employee nave a family relationship or a business relationship" with 

any other officer, director, trustee, or Key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 
Did the organization make snv significant changes to rts governing documents since the prior Form 990 was filed? 
Did the organization become awaru during the year of a significant diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the cganization have membeis, stockholders, or other persons who may elect one or more members 
of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 
the year by the following: 

The governing body? 

Each committee with authu;rty ic act un behalf c.f the governing body? 

Is there any officer, director, trustee, or key employee listed n Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes." provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



X 



5 



i 



No 



X 



Section B. Policies (This Section 8 requests info rmatio n about polic i es not re quired by the Inte rnal Revenue Code.) 
10a Does the organization have local chapters, branches,\or affiliates? 



11a 

b 
12a 
b 



13 
14 
15 



16a 



If "Yes," does the oroamzation have written policies and procedures governing the activities of such 
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 

Has the organization provided ft copy of this Form 990 to nil members of rts governing body(before>filing the 
fomn? . r— " . . 

Describe in Schedule O the process, 'f any, used by the organization to review this Fonn 990. 

Does the organization have a wntten conflict of interest policy? If "No, "goto lino 13 



Are officers, directors tk rn:-te-s, and key employees required to disclose annually interests that could give 
rise to conflicts? 

Does the organization regularly and consistently monitor find enforce compliance with the policy 7 If "Yes," 
describe in Schedule O how this is done 

Does the organization have a wntt an whistleblowar policy? 

Does the organization nave a wntten document retention and destruction policy 7 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 1 5a or 1 5b, describe the process in Schedule O. (See instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity dunng the year? 

If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements undpr applicable federal tax law, and taken staos to safeguard the 
organization's exempt status wrth respect to such arrangements? . if\ / 1\ 



10a 



10b 



11a 



12a 
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12c 



13 



Ves 



X 



K. 
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16a 



Section C. Disclosure 



16b 



Mo 

X 



17 
18 



19 



20 



plicaWe), 990. and 990-T 



(501(c)(3)s only) available 



List the states with which a copy of this Form 990 is required to be filed P> 
Section 6104 requires «p organiza+ion to make its Forms 1023 (or 1024 it applicable), 
for public inspection, indicate how you make these available. Check all that apply. 

□ Own website G ^nothrsr'^ website Upon request 

Describe in Schedule O whether (and if so, how), the organization makes rts governing documents, conflict of interest policy, 
and financial statements available to the public. 

State the name, physical address, and telephone, rjumber of the person who possesses the books and records of the 
organization: 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and independent Contractors 

Check, if Schedule O contains a response to any questio n in this Part VII Jjy 

Section A. Office re, Dlrectoi-s, Trustees, Key Employees, and Highest Compensated Employees" ^ 
1a Complete this table for all person:; required to be listed. Report compensation for the calendar year ending wrth or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns {0}, (Ej, and (R if ao compensation was p.i'd 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 from the 
organization and any related organizations. 

• List all of thf- organization's <crrp er o^Pi.vro, fcsy employees, and hiqhest compensated employees who received more than 
$100,000 of reportab'e compenfafcon fmtri thp organization and any related organizations. ' " 

• List all of the organization's fcnriTT directors or trustees that received, in the capacity as a former director or trustee of the 
organization, ,'norw than £10,000 of rec-orwblt- comivMisation from the organization and any related organizations 

List persons in the fo'lowing order' 'ndiwdeal trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former £,uch parsons. 

□ Check this box if n either the organisation nor any related organization ^mpensated any current officer, director, or trustee. 



flams ami Tito 



T)/ A A*~r*y 



Avpragn 
:KMjrs per 

hours It. i 
related 
o-ijantrations 
• .n Schocluie 



M 

14) 



-.u-fe-X-Vl 



& 



Id 

Positwi {chech all that apcty) 



^ s 

II 



>-y 



(5)....TlhflAv 5. 



(D) 

Reportable 
compensation 
from 

organization 
iW-2/1099-MISCi 



fE) 

Ra portable 
compensation from 
related 
organizations 
(IV 2/1M9-MISC1 



t4+ 



i_ 



mJS^£&xC-.JAoJ & ... 

m...£Ltf&i£Z&&.Z&. i 

Msi s fa* r« : jyz<K^Jr^ r , 

ftO&i^fcOnnik r ] 

i i 

Ptn&Sh 
(13) ... 



3QL1M 



J__L 



<3> 



[_ i j i 



! 



D 



o 



D 







o 



Estimated 
amount of 
ether 
compensation 

fromtrra 
organization 
and related 
organizations 



o 







c 



o 



o 



o 



o 



! ! 6? 





o 


i o 


o 


D 









(15) 



i ! 
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(18) 



(19) 



fiSL 



(22) 



ga- 



ga.. 



(26) 
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Section A. Offlcera, Directors, Trustees, Kay Employ eas, and Highest Compensated Employees (continued) 



Page 6 



Mama and title 



Average 
liours per 

(eeacnbo S |£ S | 
hours *or | || o 

orgaruzatkinsj j| 
in Sciiodiilo ' 
O) 



(C) 

Position (check all tlist apply} 



a3- 



3 



P 
S3 



9 



(0) 
Reportable 
corrjpansabon 
from 
tlw 
oigsoination 



(H) 

Reportable 
compensation from 
rotated 
organizations 
(W-2/1039-MISC) 



I i I 



i r 



Estimated 
amount of 
other 
compensation 

from tho 
organization 
end related 
organizations 



f-M- 



! 1 



! . i ' : 



1b Sub-total , 

c Total from continuation sheets to Part VII, Section A > 

d Total (arid lines 1b and 1c) . > 



irr- 



it 



2 Total number of individuals (including but not limited to those listed .ibovc) w-lo received more than $100,000 in 
reportable compensation from tne organization 6^ 



3 Did the organization list any former officer, director or trjsiee, ray employes, or highest compensated 
employee on iine 1 a? If "Yes, " complete Schedule J for s' ich individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than S1 50,000? /)' "Va;," complete Schedule J for such 
individual . . ... .... . . 

5 Did any person listed on line 1a receive or accrue compensation from any un 'elated organisation or individual 
for services rendered to the organization? If "Yes, " complete Schedule J for tuch person 



Yes 



No 



O 



J 



Section B. Independent Contractors 



1 Complete mis table for vour five highest compensated independent contractors that received more tnan $1 00,000 of 
compensation from the organization. 



Bndent conteac 



o 



;w ' ! Pi 

Name and business add.ess | Description of services 


(C) 

Compensation 






i 












i 




2 Total number of independent contracted (including but nit limited to three listed above) who 
received more than $100,900 in compensation f>om the organEaiion ► 
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Statement of Revenue 
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a 

3 

§ 
> 
O 

ec 

I 

O 



1a Federated campaigns 

b Membership dues . 

c Fundrai&ng events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, (jifts, grants, 
and similar amounts not included abovs 

g Noncash contributions included in lines 1 a-1 f' 

h Total. Add l-:ies 1a- If 




6 \ J.* 



JLoJOjitTup^ 



Ml r> 4 .hgr program service revenue . 
Total. Add lines 2a-?J . . . 



Business Code 



(A) 

Total revenue 



~±7jJL±<L 



2£fL 



Rolated or 

function 
fpvonue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from tax 
under sections 
512.513, or 514 



[ . 





-JdOkZ) 



H, 3(> o 



4 

5 

6a 
b 
c 
d 

7a 



Investment income (including dividends, interest, 

and other similar amounts) > ' Q 

Income from investment cf tax -exempt bond proceeds > I CD 

Royglti?.? . . . . . fe> i O 

j~ Real ~j fil) Personal • 

o i ... o. i 



£2_ 



J2_ 



Gross Rents . 
Less: rental expenses 
Rertal 'n'jome cr Cpss) 

Net rental income or (|oss£ _ . ._ ._ . _. . > 

Gross amount from sales m j tf) secuntes | " (iy other 
assets nmer iron inventory ^ . ^JJT 

1 ess: cost <v other baas j j 
and sa'es expenses . \ O \ *£j 

Gain or (loss) . \ <2>_ 

Net gain or floss) . . . 



o 



n 



o 



Gross income from ft. i idrai sno 
events (not including $ 



b 

c 
9a 

b 
c 
10a 

b 

c 



of contributions reportoa on lids 1c). 

See Part iV, line 18 a ^ 

Less: direct expenses .... bj 

Nrt tnt-ome cr flnss) from fundreising ev ents 
Gross ncoiTic from qinvrv} activities i 
See Part IV, line 19 .... a 

Lass: u'r;ct axpenses. .... hi 

Net income or (loss) from gaming activities . 
Gross sales of inventory, less f 
returns and allowances a j 

Less: cos* of gooes scld . . 



C 



22L 



a: 



x 



Net income or (ioss) from .sales of inventory 



11a 

b 
c 
d 
e 

12 



Miscellaneous Pei emie 



CD 



Business Code 



"y.ooc r 



All c'r er rB'/Bni'e . 
Tuitair Aci'J iirifls n a-1 Id . 
Tots' rwnmiis. S*e instructions. 
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Statement of Functiona) Expenses 
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
_A< [other organizations mus t completa co lu mn (A) bu t am rot required to complete columns (B), (C), and (D). 



Do not Include amounts reported on lines 6b. 
7b, 8b, 9b, end 10b o* Psrf W/i. 



4 

5 



7 
8 

9 
10 
11 

a 
b 
c 
d 

e 
! f 
s 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 



Total expenses 



Grants and other assistance to governments 
organizations in the U.S. See Part IV, line 21 . . 
Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

Grants and other assistance *o governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 
Benefits ps/i to ci fo inc—bE'-" . . j 

Compensation of cunent officers, directors, f 
trustees and key (jmptovws . . . J 

Compen'Mion not induced s»*>ov<j >o disqualified f 
person' (rvj frTnA : nde' ruction 4958(0(1)) and j 
persons desc^ed <n somen 'IS58(c)(5j{3> . . 

Other salaries and wage? 

Pension rtei contributions {inr.li'rie sortion 401 (M 
and section 403(b) employer contnbutions) . . i 
Other employee benefits . , . . j 

Payroll h««js (g j£ j 

Fees for services (non^employsas): Q\) Qr\Tf.l 
' Manac<imerrt . . . . 

Legal ■ i 
Accounting - .jgjtf nl? • . . ! 

Uobbyirta . , . . \ 

Professions.! 1<."i&r>! r .'-,j ^"crrs. s*9 Part W, line 17 
Investment rn.inagfer.iarn ffte.s t 
Other .^qJ. . 
Advertising and pTxnotio.T ... 
Office expenses . . . ,. . . 
Information technology H . . 

Royalties . . . . . - . ..».-. o . 



.Ql 



O 



6 



(B) 

Program service 
expanses 



O 



O 



(C) 

Management and 
gof iOfal expanses 



n 



<3 



j2_ 



g,5"7Q 



— TTsw 



.£2L 



.a 



or 



_£2_ 



•43-. 



.0 







Travel 

Payments of tiavei or entertainment expenses 
foi any federal, state, or fcc-il public officials 

Conferences, conventions, and meetings 
Interest (p***?* ,. „, r . 
Payments to =ffi'i?f*s 
Depreciation, d sp'f fc j n, and f.T<oriization 

Insurance ... 

Other eroprr.??. rtnmize sxperises not covered 
above (Lis* misreJIaneous expanses .n line 24f. If 
tine 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule 0.) 

"^S^.™ 11 



b 
c 
d 
e 

'■M- All other expenses 

26 Total functional expenses. Arid \"Vis > through 24f 



>. <o 1 o ; o 


Q) 


: a,OTT ,. O . O ... 




: Hisr 1 ci in 




£F© , &> i r> 




3 To i <5> i €) 


-& 




o 


. 3,*sjr i o i o 




I- £> 

O 








L _ a _ 




O 




n 




_£2__ 






i c? 








— £X 










i 
i 












G> 
















o 




1 





26 Joint costs. Check here ► □ if following 
SOP 98-^! (ASC 958-720) Complete this line 
only if trus organization leported in column 
(B) joint costs from a rc-nhmecl odi.'cational 
campaign and fundraising solicitation 



(D) 

Fundraising 
expenses 



-4 



^7 
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Part X 



Balance Sheet 



1M aoftT 



W At>\Q 

Beginning of year 



PefloU 



(B) 

End of year 



1 
2 
3 
4 
5 



7 
8 
9 

10a 
b 

11 
12 
13 
14 
15 
16 



Ca3h~rton-iiitere&i-b9anncj . 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officets, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)fB), and contributing 
employers arx? soonsonng organisations of sectio.i :'i01(c)(9) voluntary 
employees' beneficiary oi ganizrftions (see instructioi is* .... 

Notes and loans receivable, net 

Inventories for sala cr usr» 

Preppid expenses and defcTerf cha'ges 
Land, buildings, and eq'«prrv?nt: cost or 
other basis. CQmptete Part VI of Schedule 
Less' accumulated depreciation . . . 
Investments— publicly traded securities . . , 
Investments— other securities. See Part IV, line 11. . 
Investments— progrnnvieteted See Pert IV, line i 1 . 
Intangible assets ........ 

Ott-or assets c >en P.irt IV, iir.3 11 

Tots', assets. Adt I 'ins * 1 through 1? ',musi equal .34) 



o 

IT. 



15tJ___ 



.CL 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



I'ah.'rtiac * 



Accounts payable and accrued expenses 
Gran'<s payab'e 
Deferred rewrii'e 
Tax-exempt bond liabilttlgc 

Escrow or custodial recount lipbility Complete Part i\' of Schedule D 
Payables to cunent and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 
Complete Part II ot Schedule L 

Secured mortgages and notes payable to unrelated third parties . . 
Unsecured notes and loans payable to unrelated third parties . . 

Other liabilities Comolstfl Pr>rt X of Schedule D 

To*e' llflbMrfteo. lines 1 7 through 25 . 



10c 



11 



12 



-JO. 



13 



14 



iron 



17 



J2L 



18 



19 



20 ! 



.a. 



e> 



22 



23 



24 



Organizations that follow SFAS 117, check here l> □ and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted n*t asset:; . .... .... ... 

28 Temporarily resti'cted net assets 

29 Permanently restricted net essets 

Organizations that do not follow 5FAS 11 7, check here fc> fj and 
complete lines 3C through 34. 

Capital stock or trust pn'nsipal. or current funds 

Paid-in or capital surplus, or land, building or equipment fund . . . 
(92* Retained earnings, endowment, accumulated incon - **, or other funds . 

33 Total net assets or fund balances 

34 Tot?l liabilities mi ,n=t assets/fund balances 



1+ .IL'l 



1 25 
_ 26 



27 



28 I 



29 



±30 



31 



33 
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Part XI 



Page 12 



Reconciliation of Net Assets 

Check If Schaduls contains a response to any question in this Part XI □ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal P2rt 'X, column (A), !me 25) 

3 Revenue less expenses. Subtract line 2 from loie 1 

4 Net assets or fund balances "it beginning of year (must equal Part X, line 33, column (A)) . . 

5 Other changes mi ne+ as??* - "; 'rfrmd b?.hnc% (explain <n Schedule O) . 

6 Net assets or rund balances at end of vear. Combine lines 3, 4, and 5 (must equal Part X, line 33. 
column (9)) 




Part XII 



Financial Statements and Reporting 

Check if Schedule contains a response to any question in this Part XII 



□ 



A(xcHJrit!.nymtthoclu3id^oprepjj'9 i'neForm990: J^l Cash □ Aconjal □ Other 

If the organization changed its method of accounting fronr: a piior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 

b Were tho organization's financial sraternarrts audited by an independent accountant? 

c If "Yes" to i;no 2a or .?^. does lr>? organization have a committee that assumes responsibility for oversight 
of the aurw, review or cc-'O'lation or jtn financial statements and selection of an independent accountant' 
If the organzcitian charged erthur its oversight process or selection process during the tot year, explain in 
Schedule O. 

d If "Yes" 4 o Ibe 2n or 3b, check s- box below \? indicate whether the financial statements for the year were 
issued on a separate consolidated basis, or both: 

□ Separate b'asr-- iU Cci'soisdatsKj basis □ Both consolidated and separate basis 
3a As a result c? fecVn 1 srv/tvH. w.'s the organization required to undergo an audit o r audits as set forth in 



the Single Audit Act end OMB Circular A-133 ? 
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



No 
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Org anizations Maintaining Colle ctions of Art, Historical Treas ure s, or Ot h er Simitar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check a!l that apply): 

a □ Publtc exhibition d Q Loan or exchange programs 

b □ Scholarly research e □ Other 

c D Preservation for future generations 

* Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV. 

5 During the year, did the organization soilcit or receive donations of art, historical treasures, or other similar 

ass ets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . □ Yes □ No 



Part IV 



1a 



c 
d 

e 

1 

2a 
b 



Escrow and Custodial Arrangements. Complete it the organrcation answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on F orm 99 0, PartX, lin e 21. 



Is the QT'anvTstbn nn s.cpn' tr.intoe, cisfrdtan or o'rntr irrtormcd'ary for contributior;s or other assets not 
Incjurifd op Form 990, Pari X? 

If "Yeci," e;cplain tto arangrsment in Part XfV and complete me following table: 



□ Yes □ No 



T 



Part Vi 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization injuria an amount on Form P90, Part X, line 21 ' 
If "Yos," explain the aTartijemcrrt ir. Part X'V. 



11. 

Lis. 
Li*. 



Amount 



□ Yes □ No 



Endowment tFwifte. Corr>pfe1e if <he organuattor; answ ered "Ye s" to For m 990, Part IV, line 1 0. 

r'woi 



1a 
b 

c 

d 

e 

t 

g 

2 

a 

e> 
c 

3a 



Currant wear 

!__ 

i- 



ft>} Prior yaar 



(o) Two years back 



(d) Three years back 



(e) Four years back 



Beqinsy'ic 1 crt '/far bafarrf' 
Coitrloutions . . 
Net investment enminrjs r^ms and 
losses . . ... 
Grants or scholarships .... 
Other expenditures for facilities and 
programs 

Admnistiaiive expenses . . . 
End of year balance .... 

ProvMe the estimated per:em-°qe of the current year end balance (line 1g, column (a)) held as: 
Etrird d«sia.nrted orr;\i*s' cnicv^rfl > "A 
Permanent endowment p- % 
Temr">-?n)y ••prtrlcf.od mtemwi f > % 
Tho rmrr.ftftfp.ges to lines V.n, ?.q. and 'Ac should equal 10-0%. 

Are there endowment funds not in the possession of the organization that are held arid aoministered for trie 
organization by: 

(I) mrelated organizations 

(II) reiater.1 organ'zatlons [3a(ii) 

W To?" to 3a(iQ, are the related organizations listed as required on Schedule R? 
Descr ibe i n Part XIV the intended uses of the organization's endowment funds- 
L and, B uildings, and Equipmen t See Form 990, Part X, line 10. 







3a(i) 




3a(ii) 


Yes j^to 


3b 





Dew.rlptKjn of nrpporf' 



1a Lsf^d ... 

b Buildinns . . . 

= l^s^holci irno r oven - i?-<ts 

d RquirimrM 

e Other 



'»} Coat .v other tews 
(invortmenii j 



I (b> Cost or other baaln j 
I (otrier) j 



fa! ArcumulHted 
dapreciatkjn 



OOP.. 



j 



_L 



Total A dd lines* 1a through 1f>. (C olumn (d) must equal Form 990, PartX, column (B), Una 10(c).) . . . . > 



(d) Book value 
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SCHEDULE 
(form 990 or 980-EZ) 

Department of tha Treasury 
[rltmai Ravanua Service 


Supplemental Snfbrniatiort) to Fosrm 990 or 990-EZ 

Complete to prevMe information for responses to specific questions on 
Form 980 01 990-EZ or to provfdo any addnlonai Information. 

t» Attach to Form 990 or 990-EZ. 


OMB No. 1 546-0017 


i@io 


Open to Public 
Inspection 


Name of tha orpflniZHbcn * ) O « I i 

Klile ou>i*w CAudo 


Employer Identification number 



<$^J^"^ 



gw>d!tf^ 

iLS3&%Ji&^ 



_ 

qjjji&m^l r ..fe/L At£ i 5J.P ^h^ik.imjri. ^S f ?t$M.hf. 



De_x2BEk&cs.. toeca s^c^mz d zds. ; oQ I t IA> I 



For Paperwork Reduction Act Motlco, *oa the Instructions for Form 990 or 990-22. Cat. no. 510S6< Schedule O (Form 990 or 890-Eq (201 o) 
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